FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Sacretary of State
DWISION OF CORPORATIONS

)

DOCUMENT # S271 73

CINDY POLLACK, OTR, P.A.

Principal Place of Business Mailing Address

9838 W SAMPLE RD 9639 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us us

WAV

3. Dae

01/24/1991

Incorporated or Qualified

3a. Date of Last Report

03/31/1995

4, FEI Numiber

- 650242353

2, Principal Place of Bdsmes‘

2] J0O77H

“2a., Mailing Aduress

s jO27] o).

.Qc‘qu-efcl

Apqplied For
Nat Applizable

Suite, Apt. #, etc Saite, Apt. &, elo.

$8.75 Agdivonal |

—— 5. Cericate of Status Desired O
22 27] Fee Requlred
Cny & State City & State 6 Election Canmipaign Financing O $5 00 may Be
(aJ W’ /Lg\) L 2SI i)pu - Fl’ 1nb Fund Contnbunor. Added ta Fees
- Z| ounlry | ?lp 5 CO‘I!IU)’ 8 'Ih~. corporation has latyty for intangibie tax under 5 199.032,
u  2HO (_og 25 - 20] 220N [a]  (SA Florida Stal.tes s [JNo )
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
POLLACK, MARC R. 3] Siroet Address (P-O. Box Nambr is Nol AGoepiabe]
1776 N PINE ISLAND RD S .
SUITE 208 83
PLANTATION FL 33322 83| Gy FL 85| Zip Code

11. Pursuanl to the provisions of Sections, &37.0602 and 607 1508, Florda Statutes, the aboee nanmed corpor Ation subnits thes statement Tor the
or registeradi agent, or both, in the State of Floida Such change was aathorized Ly e corporabion’s bicard of drecions. | berety accept the &
familar with, and accept the obligations of, Section GO7.0505, Fiorida Statuts:

purpose of changing its regstered ofice
oprcintment as registered agent. |am

SIGNATURE . . . B
SUgtare Lybad D0 g e Pen s S r s b a3 1 - (XN} 3kt A L R e ] et re nalk’

12, OFFICERS AND IFIECTORS 13T ADDITIONSACHANGES O OFFICERS AND DIRECTORS IN 12

TILE [)2] DILETL 1 UTIF DP & ﬂﬁna’]gn O Addition

e POLLACK, CINDY znane PoLLA Che (WD A

STRZET ADDRESS HO73 NW 17THPL 1sTReer anneess | Lo SILe R

CilY-ST-2 CORALSPRINGSFL AT -SI-2F Yol and [Fi- ’53\)(-" 7

TILE [[] DELETE 2170 {1 Cnange ] Adduion

NAME 22 KAME

SIREET ADDRESS 23 5M9EET ADDRESS

QITY -51- 7P _ o 24C0Y-5T-2i0 ]

TITLE [] DECETE KRENIT [] Crange [ Addition

NAME A7 RAM

STREET ADIDRESS 33 SIHIEL ADGRESS

£y -ST-2F ) o 34CTY ST ) ]

TITLE [ DELETE ERBIIN: [ Changs  [] Aadition

KNAME 42 NaME

STREET ADDRESS 4 ASIREHT ATLRE 5

LIy -§1-21 e a3crv-soe | L

TILE [ DELETE 5 TLE [J Change [} Addition

NAME 5 2 Nab

STREET AJDRESS § ISTHLET ALDRESS

oY -S1-21F . 540IY-S1.2F ]

TIrE [ ] DELETE 1 NTE [} Change  [] Addtan

HAME B 7 NAME

STREET ADORESS b3 STREFT ALDRESS

Cily-§1-2F 64 i o

14. i do hereby certify that the nformation supped witi this g is voluntanly fur izhed and oses not gaalty for the exemiption stated in Seclon 119.07(3)k), Florida Statutes. | further

certify that the information indicated on thig annaal report o su nlomenta‘ annual report 15 true and acourate and that my signature shall have the same legal effect as if made under
gath; that | am an officer ar director of the corporaton o the re o lrustae errpowered o execate g raport a3 redquiced by Chapter 807, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changes or on an altazhiment wah an ardress
) G

SIGNATURE: _ Yl g ()1 oS0

Lt RN 'nwr»f

. Civodt PoLtAcw.

SIGNATURE ANE T¥PED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 {12/95)




